
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning c-nd Zoning Depart.
:-0 Box 58

Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

;o] tttTTI
JUL 262018

^

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfleld County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

i-'iayi'ieki Co. Zoning Pep'!:. —^

Permitff:

Date:

'Amount Paid;

Refund:

,^976Z3 \<

,^9-K?
yr^^^/^

FILL OUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED-*- | D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

Owner's Name:

^le^F^ OtS^C^L
Address of Property:

^ss^ (^aKe^ 2^

Mailing Address: City/State/Zip:

City/State/Zip:

^^s.i^/ st<<m
Contractor Phone: I Otumber:

<2/^J?/-5?^

Telephone:

Cell Phone:

z/-r'3t-^^^

Contractor: ©?^1 -/)\^\^^b^
Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

a Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) 30^ Recorded Document: (Showing Ownership)

Z^/-9^ 5i^^\

_1/4, 1/4
Gov't Lot Lot(s)

/&
CSM Vol & Page CS IV] Doc # Lot(s) No. Block(s) No. Subdivision:

^^A7^
/Section (^ . Township N,Range ^ Town of:

w : ^n^ Lot Size

/^^•Z6<|

D Shoreland

t

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

LJ Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is Property in

FIoodplain Zone?

D Yes

a No

Are Wetlands

Present?

a Yes

a No

Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^^

Project

)^ New Construction

n Addition/Alteration

i J Conversion

LI Relocate (existing bldg)

a Run a Business on

Property

LI

tt of Stories

/

,^si-Story

U 1-Story + Loft

LJ 2-Story

IJ

Foundation

IJ Basement

I] Foundation

!^07A^

Use

^ Year Round

u

ft of
bedrooms

in

structure

a i

n 2

LI 3

.u.

,6,. None

What Type of
Sewer/Sanitary System

Is on the property?

D Municipal/City
.D (New) Sanitary Specify Type:

A_ I /

^ Sanitary (Exists) Specify Type: <^' '

0 Privy (Pit) or D Vaulted (min 200 gallon)

i ] Portable (w/service contract)

il Compost Toilet

0 None

Type of

Water
on

property

1;J City

^Well
\~~\

Existing Structure; (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

r-)-^ /T&^ Width:
Width:

-7 S?/'-^2r Height:
Height:

"7-^

Proposed Use

Residential Use

^Commercial Use

Rec'd for Issua

AU6 Q 1 20'
-] Municipal Use

Secretarial St;

^

w-
D

:^
a
a
D

Ls:

a
D
a

Proposed Structure

Principal Structure (first structure on property) C—>A^i4^Q^ K

Residence (i.e. cabin, hunting shack, etc.) / {r\)j-Q *"[ '0 ACU \

""th Loft _^'~^'^^'[ ]
with a Porch ^^--

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(LJ sanitary, or ;J sleeping quarters, or II cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions
_^_

(^' x -5'z-r

( x )
( x )
( x )
( x )

(_x_)
(_x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

^(^'

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanving information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on thjs infom]atior>^(we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time f<

Owner(s):

(If there are Multiple

Authorized Agent:

>pection.;ion.

%).^v
'e Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date
•7-2^ <(-

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

F APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



^ below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway-and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

/4^ct^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

j_
kfl '^</ Feet

/^&/ Feet

^_
/ID' Feet"

7^^ Feet
//D " Feet
^,0^ Feet

^
i/0~ FeeT

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

/\TA .. Feet
a Yes ^Mo
JA Feet

^<' Feet:

Prior to the placement or construction of a structure within ten (10)feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

^narked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Sectic Tank (ST), Drain field (DF), Holdine Tank (HTl Privy (P), and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number:-l'7-t7^ # of bedrooms: A Sanitary Date ^-^7
Permit Denied (Date): Reason for Denial:

Permitft:: ,^0976. Permit Date::fr°?-(?
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))

a Yes

-alMo
6 No

-d No

Mitigation Required
Mitigation Attached

D Yes ^8 No

D Yes JS No
Affidavit Required
Affidavit Attached

a Yes- Q^No

a Yes' a No

Granted by Variance (B.O.A.)

D Yes J^No Case #:

Previously Granted by Variance (B.O.A.)

a Yes a-wo Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated
yves D No
yfes a No

Were Property Lines Represented by Owner

Was Property Surveyed

-B Yes

a Yes

a No
a No

J-hInspection Record WK^V Zoning District (

Lakes Classification (

Date of Inspection: '5 Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No thev need to hp attarhpd.)

Condition: No ——» building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet
and maintain setbacks.Signature of Inspector:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval:

D

®®Au9US+ 2017 (®May 2018)
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Village, State or Federal
Fay Also Be Required

^0 USE - X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 18-0276

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Jeffrey Olson

Location: 1/4 Of 1/4 Section 18 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 18 Block Subdivision Iroquois Add to Potawatomi CSM#

For: Residential Principal Structure: [ 1- Story; Garage (28' x 32') = 896 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No building shall be used for human habitation / sleeping purposes without necessary County
and UDC permits. No pressurized water shall enter the building unless approved connection
to POWTS. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

August 2,2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stpjgp (Received)
'ENTERED

li li?

JUN 2 9
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Y^.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPUCtJJyfJgy QQ '^Q^ir^r-

Permit #:

Date:

'Amount Paid:

^•^ —
Refund:

}^o^l^\
^M^

tf>i7S ^ ^"-y
l^^-oM^

^_
TYPE OF PERMIT REQUESTED- 0 LAND USE D SANITARY D PRIVY D CONDITIONAL USE ^T SPECIAL USE D B.O.A. D OTHER.
Owner's Name:

T£TO ^ KELlf ^\/\^M( Stf^
Address of Property:

^o£St5 ^v^ ^s^O

Mailing Address: QAULf.Y,

5<g45^.<^^^M.
City/State/Zip:

C^CAO-0 ;n^o£l<2

City/State/Zip:

6-O^oN UT: 5^3^
-^-

Telephone:

^s ^oo ^^5
Cell Phone:

Contractor: Contractor Phone: Plumber; Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a Yes ^ No

PROJECT
LOCATION Legal Description: (Use Tax Statement)

Tax ID# (4-5 digits)

Zi<5>3
Recorded Deed (i.e. ff assigned by Register of Deeds)

Document #: L.U I ^ R-_

_1/4, ^fe 1/4
•XM SO?T»^ t-if^i-r--

Gov't Lot Lot(s) CSM

m^
Vol & Page

U P.^
Lot(s) No. Block(s) No. Subdivision:

Section ^ . Township A^N,
Town of:

Range
Lot Size Acreage

^-". 4-6

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^
Ŝhoreland

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

^0 _feet
Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

DYej,
Jo

Are Wetlands

Present?

a Yes,

ilo

Zl Non-Shoreland

Value at Time

of Completion

* include

donated time &

material

$

Project

D New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

'roperty

ictj T^H (Sa55

ft of Stories

and/or basement

^_
1-Story

D 1-Story + Loft

a 2-Story

D Basement

U No Basement

D Foundation

ZT

Use

D Seasonal

B^Year Round

a

tt
of

bedrooms

a i

a 2
~s<T

a
a None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

S/ Sanitary (Exists) Specify Type:

D Privy (Pit) or . Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Water

a City

6^/ell

a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:
Leneth:

Length:

Width:

Width:
Height:

Height:

Proposed Use

Residential Use

^ Commercial Use

_] Municipal Use

Rec'd for Issua

AUG 02 20"

_Secretarial Stc

^

D
D

a
D
D
D

:^_

^
[jT

D
r^

Proposed Structure

'rincipal Structure (first structure on property)

(esidence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

iunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

t/Iobile Home (manufactured date)

\ddition/Alteration (specify)

accessory Building (specify)

accessory Building Addition/Alteration (specify)

ipecial Use: (explain) -S.hOCT ~^£C-»A ^eKTT^l_

conditional Use: (explain)

Ither: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
( x )
( X )
( x )
( x )
( X )
( x )
( X )
( x )

( x )
( x )
( x )

Square
Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and compiete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which
may be a result of Baytietd County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the

above described proj

Owner(s):

lable time for the purpose of inspection.

'lAe^i^ — /<^
(If there are Multiple Owners listed on the Deed AH Owners must sigp^r letter(s) of authorization must accompany this application)

Date ^c^ ^ .ZQ\<8

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



~\
ielow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location off*):
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

CtvAl^?

bckn/es-^ \ \
rux>'t)(-^ -<• Lokw?.

^ Ci-A^S
L^€

"I

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

D Yes Q No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previousSy surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense^

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: Ml Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

^Sanitary Date: ^/^Issuance Information (County Use Only) Sanitary Number: /7^/^ # of bedrooms:

Permit Denied (Date): Reason for Denial:

Permit #: 1<S-QS?7^ Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

^s-\ ^
Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

-a-No

ja No
do

Mitigation Required

Mitigation Attached
J Yes -^IMo

- Yes ^JMo

Affidavit Required
Affidavit Attached

D Yes

a Yes

BIMo
0-No

Granted by Variance (B.O.A.)

; Yes l/l No Case #:

Previously Granted by Variance (B.O.A.)

D Yes D No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

<rfYes D No
nves a No

Were Property Lines Represented by Owner
Was Property Surveyed

Inspection Record: /{^<f^^9»€^ t^ <%^<

a Yes
a Yes

a No
a No

Zoning District

Lakes Classification

Date of Inspection: 7/y?« Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? ~ Yes H^lo-^lfNothey need to be attached.
^

^5^/0^ i^^ ^^ ^9^/f ^
9fM^^f^ 0//</ $^^ /^^9eire ^ /̂\

c^^/Signature of Inspector: Date of Approval ~^7S\
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: 1_] Hold For Fees: H a

©October 2016



'Village, State or Federal
?ay Also Be Required
After-the-Fact

RD USE-X
'SANITARY-17-21S
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0278 issued To: Peter & Kelly Thompson

Location: V4 Of % Section 18 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1 Block Subdivision CSM# 896

For: Residential Other: [ 1 - Unit; 1 - Story; Short-term Rental ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maximum occupancy limited to 8 based on septic system design for dwelling. Must contact
Bayfield County Healt Department and secure license as required by State Statute.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

August 2,2018

Date



SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AN? FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

INSTRUC HONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMJT
BAYFIELD COUNTY, WISCONSIN

Q i°&m|+^ I

i[1 JUL 3 12018

Sayfieki Co. Zoning De^

Permitff:

Date:

Amount Paid:

Refund:

/<?<^(
. 2--2-K

^J 1-7 Z-h^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITAj
Owners Name:

-^'"Z ^fi^f^
Address of Propei

''J-l^
W ^^/9^f

ITAF
M;

RIVY H CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

City/St'Ste^ate/ZTp:

City/State/Zip:

'^ii^W^ I (%>^/-<^'^^

^^, ^ <?^

Telephone:

1fw^
Cell Phone:

^^^
Cohfract&r:^A^/W ^^(5^ Plumi^ Plumhet Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a'Yes . a NO

PROJECT
LOCATION

\67^^
Legal Description: (Use Tax Statement) ^^7

Recorded Document: (Showing Ownership)

;?z^ /7 ^7^/y-

i6/4, 5U/ 1/4
Gov't Lot Lot(s) CSM Vol &Pase

Wlh
CSM Doc ff Lot(s) No. Block(s) No. Subdivision:

Section S^ , Township /</ N, Range
Town of:

w ^w^ Lot Size Acreage /^

^Shoreland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

U Yes

^.No

Are Wetlands

Present?

I ! Yes

le No

a Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^9^

Project

J>(New Construction

Addition/Alteration

i ! Conversion

! i Relocate (existing bidg)

i Run a Business on

Property

L;

# of Stories

/^ 1-Story

LJ 1-Story+Loft

i 2-Story

L

Foundation

! I Basement

! ! Fj»undation

< ^^0
Use

>< Year Round
I";

# of

bedrooms

in

structure

I 1

i 2

3
1 ;

>4 None

What Type of
Sewer/Sanitary System

Is on the property?

! Municipal/City
(New) Sanitary Specify Type:

I] Sanitary (Exists) Specify Type:

JSt Privy (Pit) or U Vaulted (min 200 gallon)

I I Portable (w/service contract)

!1 Compost Toilet

! I None

Type of
Water

on

property

I ! City

! J Well

M
Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

Width:
Width: ^^

Height:
Height:

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

a
a

a
D
a
D
D

D
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(I ! sanitary, or I I sleeping quarters, or Li cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) JP^^^' ^^^^/'//CS.

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
^-yyx^ )
( ' x • )

( x )
( x )
( x )

Square
Footage

/,5^

FAILURE TO OBTAIN A PERMIT Of STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a

result of Bayfield County relying on this information I (we) am^are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable tin^g^f- the purpose of inspgctii

Owner(s):
(If there are'

Authoriz^ri'Agent;

^^ ^ Date z^/^
-Ie Ou/iers listed on the Deed All Own^rSmust sien or letterls) of authorization must accompany tKis application) / 7

Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit.t ^^ r.^L^ U^ ^
Attach

Copy of Tax Statement
/ - . - If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



fox below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show/Indicate: North (N) on Plot Plan
(3) Show Location of(*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

<^^//^ ^9^ ^W

^.:J1 's'ww^
^"s/ ~"^w^

oyi^^

^ ^^

^
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

jy^.

^FeeT
-FeeT

t/^y -FeeT
tf^C^ FeeT
ft?y Feet
^^ Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

/ ^(9 Feet

100 _Feet
f?<yes n No

Feet

"FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10)feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldinRTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (I) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft R-r^f Permit Date: ^-i?-iy
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes
a Yes

D Yes

(Deed of Record)

(Fused/Contiguous Lot(sj)

0" No

yQNo

^ No

Mitigation Required
Mitigation Attached

D Yes

a Yes

^B No

0 No
Affidavit Required
Affidavit Attached

D Yes

a Yes

S No
B No

Granted by Variance (B.O.A.)
a Yes J^No Case #:

Previously Granted by Variance (B.O.A.)

a Yes 0-No Case #;

Was Parcel Legally Created

Was Proposed Building Site Delineated

Inspection Record:

0-Yes D No

0'Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

•e-Yes

D Yes

a No
a No

/y

Zoning Disiiict (/f-f )

Lakes Classification ( J^ )

Date of Inspection: ^7-^ Inspected by: ,'^^7', Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

-. ^-

Condition: No accessory building shall be used for
human habitation / sleeping purposes^
necessary" county and UDC permits. No
p'ressunzed water "shall enter the building unless

approvecTconnection to POWTS. Must meet and
maintain setbacks.

D

®®Augus+ 2017
(®May 2018)



Village, State or Federal
Ivfay Also Be Required

FND USE - X
SANITARY-None
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0281 Issued To: Jan & Barbara Harknes

E 20 RODS of
Location: SE 7^ of SW 1/4 Section 30 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Building (48' x 32') = 1,536 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Augusts, 2018

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washbum,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAY^LD^QyNXY,,WJ?CQNSLN

£3-
^]^W.

imp (Received)

' Date:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

iju JUL 3 12018

Bayfield Co. Zoning Dept

Permittt;

Amount Paid:

Refund:

1^-0^3

&.
^ ^w\

TYPE OF PERMIT REQUESTED—^ | D LAND USE D SANITARY D PRIVY 0 CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

<S'(-r<i»iu\^,

G^OL,* a T<MMVe.r<A. A/A+La\ f e-
Address of Prbfierty:

,s-o<r6<s-' yVloL^-^ RA

Mailing Address:

^K^. V<-t-*uB'^
A^t-.

City/State/Zip:

City/State/Zip:

(So.r^<-s, t<3. <r*(^^A

^|^c-<^,;T/. ^OO^.'Q.

Telephone:

Cell Phone:

t7flS-Wo-f^(^

Contractor:

roA«-<-^ CL<»>t- <s<^v4-i

Contractor Phone:

^i^^^^s-a. o-rrc-c-L PVam\>,
Plumber:

/\a

Plumber Phone: £/^,( (^

W8-
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
a Yes a NO

PROJECT
LOCATION Leeal Description: (Use Tax Statement)

Tax ID# (4-5 digits)

/<&a.'3L
Recorded Deed (i.e. # assigned by Register of Deeds)

Document # ^^/T/f R ^6/7

_1/4, 1/4
Gov't Lot

I
Lot(s) CSM

<3<&
Vol & page

Q./l^\.

Lot(s) No. Block(s) No. Subdivision:

Section / 0 , Township 4 ^ N, Range 0<
Town of:

^a>.r«\«-5

Lot Size

/.13»-L«.
Acreage

,.13^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Bsls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue •

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

aL3>0 _ feet

Is Property in
Floodplain Zone?

a Yes

a No

Are Wetlands

Present?

a Yes

a. No

Q Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

'>

Project

^, New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a

ft of Stories

and/or basement

a

D

s
a
a
a
a

1-Story

1-Story + Loft

2-Story

Basement

No Basement

Foundation

a

SL

D

Use

Seasonal

Year Round

#
of

bedrooms

Xi:

D 3
a
D None

a

&
D
a
a
D
D

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Water

D City

a well
a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:
Length:

Length: U &

Width:

Width: .2. (^

Height:

Height: -l.*)'^"

Proposed Use

[& Residential Use

D Commercial Use

D Municipal Use

^

D
a

D
a
D
D
a

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2"") Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
(A^ x ^/^ )

x )
x )
x )

x_ )
x )

(5.& x ^o )

( x )
( x )
( x )
( x )
( x )

( X )
( x )
( x )

Square

Footage

70 ^0

/o <yo

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which
may be a result of/^ayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the
above descnj?ffl} P/dfrrt^at any reasonable time for the purpose of inspection.

'•^AAfcMh^^^_ n^ (c.11^1^Owni

(If there

Authorized Agent:

;e of inspection.

?WfcAM)'VU9W/. Date

lers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

»-*-.< ^-0^̂ r-(Qa.t\Vr^ f3LO^*/A^ Lot<i<-<~7^o
^/.k, ft.A. /^O^M**r*.f<^; It^Dre^entl^pur

/<s~'-T^^3
APPLICANT

r.y±^i
PLEASE COMPLETE PLOT PLAN ON REVERSE31DE

Attach
Copy of Tax Statement

chased the property send your Recorded Deed



..box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:

(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
C") Wetlands; or (*) Slopes over 20%

Privy (P)

^CL<L O^Uc^Lt-^ P°-^CL

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road 5 T^Q

Setback from the Established Right-of-Wav

Setback from the North Lot Line
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

3 AJt/^ Feet
_<S 9.ST Feet

I €.<$' Feet
, <-3 Feet

-23 0 Feet
^'L^' Feet

J~rG Feet

/ ^ Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement

S.^0 Feet
Feet

Feet

^_Feet
IgSyes D No
/ Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback/ the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: AU; Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: /^- 7J^ # of bedrooms: Sanitary Date: ^7" y^'-

Permit Denied (Date): Reason for Denial:

Permit ft: H'Go^Q Permit Date: ^-/^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

B-NO

0"No

0'No

Mitigation Required

Mitigation Attached

Yes

L- Yes

^No

^ No

Affidavit Required
Affidavit Attached

D Yes

a Yes

fTNo
BTMo

Granted by Variance (B.O.A.)

l Yes ^ No Case ft:

Previously Granted by Variance (B.O.A.)

a Yes J8 No Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

Inspection Record:

^TYes D No
^0'Yes a No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

Ces CHf.i: ^fS
D No
a No

\i\/c?rw^k-^\
tion/

Zoning District (

Lakes Classification ( 1
Date of Inspection^ f;^. Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? - Yes - No-(If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.Signature of Inspector: %^-

Hold For Sanitary: JHcHold For TBA: D Hold For Affidavit: D Hold For Fees: LI

Date of Approval7^^
a

® October 2016



TOPOGRAPHIC SURVEY
LOT 1 OF CSM NO. 88, LOCATED IN GOVERNMENT LOT 4 OF SECTION 10,

T. 44 N.. R. 9 W., IN THE TOWN OF BARNES. BAYFIELD COUNTr, WISCONSIN

TREE REMOVAL LESEND;

SREEN TAPE: DEMO

ORANSE TAPE; SAVE

D

BEARINGS ARE BAYFIELD COUNTY GRID

(S S9-08' V, E57.00-)

89°23'10 257.10'

23'± 55.98' .,,,,,i

•^^?\^\^M '^^^

UPPER
EAU CLAIRE,

LAKE

ijllilill!i;ii!;i;):)^S[[!!i!;;i;i!l[l;!i!;iL
,'iilil
!iiii

;'il:l[w^w\ W^'WW
i'ii fis'iiilili^i"ii!u"!sis^"!rl!;

;i!!!i!

WATER ELEVATION 5/6/16 -
1135,5 FT. —lillllii'i'i!

!;Si;i^;[!i;j!jl;i§ii

?^(i[!ii
ll'^l

i!!!:i!j!!!ii!

62'± '""'Hi'!!/',

\ WV-2." I

\SIBE:YARB SETBACK 10' WIN. - 40' TOTAL .______----

!i!!!!!s::!!!a:i;f!!i;:|JJ!J!J;jijji^^M^lS^^SIKHIIHS
iiliiiiiiiiiiill!'!'!l!i!l!ill!ililijll!!ii"!!!!!l'lr^'tVSSSKMI^i^

N 89<42'26' E"
<N 89-08' E, 255.00')

SURVEYOR'S CERJJFKftJE

I. MSON R. HB.SON, fWFESSIOMt. UWD SURVEWR */ W STATE OF WSCWSIN. WREBY CERnFK

TMT OH TH£ ORDER Of M7MUE SrWSSHEHH. I HAVE MB£ A TOPOGMPHIC SUfiVET MD IW OF LOT ? Of
CSMJ/a a? '-°"mo.w W^RHMENT LOT 4W SCCJKW JO. T. 44 H.. R. 9 W,, IH TH£ TOW OF BUWES,
siwcia iSmir.'iiscaSi'"""" ~" ' " ~"""'" "

JWT WG W IS A Tffl/f REFVCSWfTAnOH OF SAID SURVEY: MD

THAT SWD SUWCY MW MV ARE CORRECT TO WC BEST OF Uf KWWLEDGE MD BEUEF.

uMStW R. HELSON PtS - 3092

S I T PLAN
SCALE. I" = 20'-0"

EiCVATIOHS MS mVOBS (FT.)

COHTOUS IMtlWM. EOUAiS OSi FOOT

BU-I - a' smc sir in me asr FACE OF n n- RED PIHC
£L£MnON - 1190.82 FT.

SEE BAYFEILD COUNTY CERTjnED SURVEY AMP NO. 88, RECORED IN
WWME 2 OF CSM ON PAGE Wf, FOR CORNER 77£5

THE OROIWiRT HIGH WIB? UW (OHWL) OF WPCR CMI CUURE
UKE S WSOXIUAJC MID FOR REFOfOWE PURPOSES OHLV

THE 75' SETBACK UN£ IS APPROXIMATE. CONTACT BAYFJELD
COifWY ZONING (7)5-373-6138) FOR OHWL AND 75' SETBACK
DETERM/NATIOU PRIOR TO PLWNING OR CONSTKUCTJON,

255,10'

SCALE: I INCH - 20 FEET

20 0 BO 40

51
ISSUED: o6/n/ie>
REVISED: 06/1&/1&
SCALE: SEE PLAN]
ORAXN BY:J.R.M.

JOB f. 16-31

'SvSa.sSS^ssss
•yss'sss;

0̂
u-

UJ
^i
<
^
Q
U-J

0̂
a:

I5:

UJ

I
(D
iU

<I
0(
UJ <^.

n̂
 ml

^1-1
^ -I
0 <T>|

@NELSON
DESIGN

IU15« WBSEBV HD.
HAYWABO. «. 5180

PNOtt (I15)»34-4569
NELSOHLUM8ER.COU



^y. Village^ State or Federal
May Also Be Required

FLAND USE - X
SANITARY-18-73S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 18-0282

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Craig Tanner & Nathalie Strassheim

Location: V4 Of 1/4 Section 10 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1 Block Subdivision CSM# 88

For: Residential Use: [ 1- Story; Residence (26' x 40') = 1,040 sa. ft; Attached Garage (26' x 40') = 1,040 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Augusts, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND F£E TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Not
Entered]

INSTRUCTIONS: No permits will be issued until all fees

Checks are made payable to: Bayfield County Zoi
DO NOT START CONSTRUCTION UNTIL ALL PERMI

:ln

I.: ii 'vl: ii-. !
B^tett^miiifRe^IveN ]i; !

JUL 3 1 2018 !

^avffeki Co, Zonir'a Der'

ED TO APPLICANT.

Permits:

Date:

Amount Paid:

Refund:

/?t^^
^-/^

7^,
^^:7^~

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. 0 OTHER
Owner's Ng^me:

CWA ^IM^^
Ww "'A/w? /^.. ^.

Mailing Address: City/State/Zip:

City/State/Zip:

Wlv^ .UL. ^S 7 3

Telephone:

Cell Phone:

^^-^
Contra ctur:

A^/^/ /iA//\&^/lau.
Contractor Phone:

•U^^''^-6-r3~-5
Plumber: Plumber Phone:

Authorized Agent: (Per/on Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) ,.7^
Recorded Document: (Showing Ownership)

/W-2^ '.W^
_1/4, 1/4

Gov't Lot Lot(s) | CSM

^̂
Section , Township N,Range

Vol .& PanCSM Doc ff

Town of: WA
Lot(s) No.

&n^^
y//^

Block(s) No. Subdivision:

Lot Size Acreage

/.y

a Shoreland

i Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

H Yes

IfNo

Are Wetlands

Present?

i Yes

u^O

a Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$/S00^

Project

! 1 New Construction

'^Addition/Alteration

I i Conversion

! i Relocate (existing bidg)

I Run a Business on

Property

# of Stories

^1-Story

! i 1-Story + Loft

! \ 2-Story

Foundation

Basement

i ; Foundation

^ ^/»h

Use

j^Year Round

I;

ft of
bedrooms

in

structure

L\i 1

2

3

/" None

What Type of

Sewer/Sanitary System

Is on the property?

I i Municipal/City

I (New) Sanitary Specify Type:

^\ Sanitary (Exists) Specify Type:

f! Privy (Pit) or I i Vaulted (min 200 gallon)

j Portable (w/service contract)

IJ Compost Toilet

U None

Type of

Water
on

property

i ! City

/<Well

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

Width:
Width:

Height:
Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
D

a
D

X-
D
a

a
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(i ! sanitary, or I sleeping quarters, or l .' cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) '^07 Gr'Ara t^

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

1 x )
( x )
( x )
( x )
( x )
( x )
J X )
( x )
( x )
( x )
( /AX f6 }~
( x )
t x )

( x )
( x )
( x )

Square

Footage

~w

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Bayfield County relying on this information I (^ye^m (are) providing in or with this application, I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any re^

Owner(s):
(If there an

Authorized Agent:

feed AH Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date.

Date

3^-1^

Address to send permit
H^HeeMlf^SSSwm^MnS your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



iraw or Sketch your Property (regardless of what you are applying for)

»
J)
w
w
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location off*):
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

?^/
u^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

^ff0 /- Feet

ff Feet
^Cffy Feet
^CV> Feet
^£{K> Feet

9^> FeeT
7^ Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well

Measurement

~7^ FeeT
"Feet

Feet

Feet

r<Yes n NO
Feet

jff'0 ^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The locai Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permits: 19 -r^QW Permit Date:s-^/<?
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/ContIguous Lot(s))

a Yes

a No
6 No
d No

Mitigation Required
Mitigation Attached

D Yes

a Yes

B-No

a No
Affidavit Required
Affidavit Attached

D Yes - 0'No

D Yes - B^o

Granted by Variance (B.O.A.)

a Yes 0 No Case #:

Previously Granted by Variance (B.O.A.)

D Yes .D-No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

B Yes D No

0 Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record :^->^^//^y ^^

..B-Yes

D Yes

a No
D No

^L
Inspected by(/;>17/^/

Zoning District ( f\"\

Lakes Classification (

Date of Inspection: ^7^. Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.Signature of Inspector: c^4s&^

Hold For Sanitary; H Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval:

a

(®Moy 2018)



^ State or Federal
FO Be Required

T^L-
HTIONAL -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

18-0283 issued To: Sandra Anderson

Location: 1/4 Of 1/4 Section Township 44 N. Range 9 W. Town of Barnes

BEING A PAR IN LOT 3
Gov't Lot Lot 1 &2 Block Subdivision CSM#

For: Residential Accessory Structure Addition: [ 1- Story; Garage Addition (12' x 16') = 196 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Augusts, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT W1 FEE: TO:

Bayfield County'

Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSI

JUL3"!2018
lo permits will be issued until all tees are paid. \^ i,^. -,._:.

Checks are made payable to: Bayfield County Zoning Department."—3<3yfi6kl GO. ZOniOQ U&pi.i

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permits:

Date:

Amount Paid:

Refund:

l x-oa?^

_g-^L
^co g./-^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE 0 SANITARY D PRIVY H CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

T>.
tu

Address of Property:

/</terj

^~iwCj^0^.i^^
City/State/Zip:

rs>^^:>, ^ i <5^

Mailing Address:

1^0 L? fe-^J? L^^
s^^\:ity/Stjt&l^P: Q A *x ^

^ ^i,C.^iL^.,/v^

Telephone:

fci^te'(o^(
Cell Phone:

(^-c\bl-039:)
Contractor:

1^)?>CT^
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

a Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
axlDtt IJt.^^

IQ4ocm44 cftr-mcysocoio^
Recorded Document: (Showing Ownership)

tw3^ W7'y3

i_i^_^Ziz/ 1/4
Gov't Lot Lot(s) CSM Vol &Pjige

W/<5\
CSM Doc ff Lot(s) No. Block(s) No. Subdivision:

Section , Township I'7 N,
Town

Range ofas^^ Lot Size Acreage

^

^horeland

(s Property/Land within 300 feet of River, Stream (ind. intermittent)

'Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

JrlD _feet
Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

;_lYes

^No'^

Are Wetlands

Present?

n Yes

^No

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^J^cO

Project

^Mew Construction

; Addition/Alteration

U Conversion

i Relocate (existing bldg)

! . Run a Business on

Property

# of Stories

><sl-Story

! I 1-Story + Loft

i i 2-Story
I

Foundation

Basement

Foundstion

y -fwf'y
/

Use

^T Year Round

# of

bedrooms

in

structure

1

n 2

3
I i

X None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City

; (New) Sanitary Specify Type:

] Sanitary (Exists) Specify Type:

Privy (Pit) or Li Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Type of

Water
on

property

City

! Well

;1

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length;

\^idth:
Width: g /

Height:
Height: /0<

Proposed Use

j3 Residential Use

D Commercial Use

D Municipal Use

^

a
D

D
D
a

_^_
D

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (II sanitary, or ! I sleeping quarters, or Ij cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) 1^'^P^ '^

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x _i_
( x )
( x _)
( x )
( x )
( x )
( x )
( x )
( x )
( x . )

( 1^'x ^'}
( ~ x )

( x )
( x )
( x )

Square
Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. ! (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any rgitSff^Sb^ t>(ne for th^ purpose of inspection.

Authorized Agent;

"/ £^LAA^Owner(s):
(If there are Multiple Owners li^d on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Date

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit / (p I I (^^t^-^^L I~A(^S_ )^}^\.OSL
mach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLIC,ANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



ass of what you are applying for)

>tV;

Show:

'(B) 5/iowany(*):

(7) Show any (*):

proposed Construction

Worth (N) on Plot Plan
vtionoi{*Y {*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink - NO PENCIL'

~^\

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Scopes over 20%

-^-

^<^<??c^€^
!

-p^uj^K

^

•-STfci^S
--..^

y
^0

5

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

^0
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line L-,At2-

Setback from the South Lot Line

Setback from the West Lot Line

. Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

<S^ Feet

^LQ Feet
^CO^- Feet

IOt/3 Feet
^3^.___Feet

?^W Feet
{^ Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

AO Feet
Feet

^ Feet

~/" Feet"

(es <fiftNo
Feet

^ W Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously sun/eyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit^:LIS-Q9SQ? Permit ^i?-l^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))

a Yes

.No

No

<5 No

Mitigation Required
Mitigation Attached

a Yes

D Yes

£1 No
Q No

Affidavit Required
Affidavit Attached

a Yes

a Yes

a No
0 No

Granted by Variance (B.O.A.)

D Yes BTJo Case ff:

Previously Granted by Variance (B.O.A.)

a Yes Q-No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

!S Yes D No

J3 Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record:

PriUe^&i, <0/'ffc" o>r

a Yes

a Yes

a No
a No

: ^j>'

Zoning District ( /j7-3 )

Lakes Classification ( ^ )

Date of Inspect^: ^_ y^. Inspected by Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

A-
Signature of Inspector:

Hold For Sanitary: D

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC/permit
shall be obtained. 4 ^ fle^hfdk^ ,^

./?^//<M^y ^r
r^efj^^ I 4rU ^
9fc 13-1^^)0') b

Hold For TBA: D Hold For Affidavit: U Hold For Fees: U

Date of Approval j^/^1
D

®®Augus+ 2017 (®May 2018)



Village, State or Federal
Py Also Be Required

FUSE - x
(RlTARY -

CJGN-
SPECIAL -
CONDITIONAL -
BOA -

No. 18-0286

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Philip & Roxanne Marti

Par in S 1/2 of
Location: NW 7^ of 1^4 Section Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (12' x 8') = 96 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained. As regulated in Bayfield County Title 13 Ch 1 Article B Sec 13-1-22(a)(6)6

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

August 8,2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Sj3m]^{R^;^ve^,

]D) liiTTTt,
AUG 02Z01>/

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED'TG-'APPLiCANT.

Permit ft

Date:

Amount Paid:

Refund:

H-r-e^-}
^-l?

^~^2~'^ |

Delci Co, Zoniny Dcp1
FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -> INLAND USE D SANITARY H PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. H OTHER
Owner's Name:

<Jc»ftnl5S' E •/n-c^j?\
Address of Property:

n^r\^Q<\^4-

Mailing Address:

W Co^ Rd^City/State/Zip:

ffa^ a>r •5W3

City/State/Zip:

^/6Ll(l^5S7^7
mh^-w^
Cell Phone:

^y^ ^
Contractor:

^/^
)ntractor£hone^JjJff^

Plumber Plumber Phone:

Auttuinzed Agent: (Py^bn Signing Application on behalf of Owner(s))

/We LSM
Agent Phone:

^z%^>^-
Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes X"No

PROJECT
LOCATION

^7
Legal Description: (Use Tax Statement)

TaxlDtt

^j>y
Recorded Document: (Showing Ownership)

^£/-/d'syyf -Mff'^s-^
'"<''' ' -Tc -'-"'^-sr

-1/4, 1/4
Gov't Lot Lf CSM Vol & Page

ti/^SL
CSMDocff l.ot{s) No. Block(s) No. Subdivision:

Section , TownshipTT^5 N,Ran.c^9 w
Townof:

^m5
Lot Si.ze

, ^/coy 'w
Acreage

^, ^.00

.Is Property/Land within 300 feet of River, Stream (incl. intermltten

Creek or Landward side of Ftoodplain? If yes—continue

^1horeland
i Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline ;

.feet

cture i^
Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

a Yes

SOMo

Are Wetlands

Present?

a Yes

« No

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$.

Project

^New Construction

' Addition/Alteration

Conversion

Relocate (existing bldg)

I Run a Business on

Property

# of Stories

1-Story

1-Story + Loft

2-Story

X 5i^^

Foundation

Basement

Foundation

^ ^t

Use

)£. Year Round

# of

bedrooms

in

structure

I; 1

n 2

J 3
!1
"^None

What Type of
Sewer/Sanitary System

Is on the property?

_] Municipal/City

(New) Sanitary Specify Type:

^ Sanitary (Exists) Specify Type: /5^/^U
LI Privy (Pit) or D Vaulted (min 200 gallon)

I Portable (w/service contract)

] Compost Toilet

None

Type of
Water

on

property

! I City

>^Well

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

Width:
Width: t{

Height:
Height: ^

Proposed Use

tesidential Use

D Commercial Use

D Municipal Use

^

a
D

D
a
a
D
a

D
•s<

s

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain) /a/i i<-<Aq^c3L K'<¥> .n.C^A-^-^'i:' ^^-j?

Other: (explain) l^\(^ /_(^ t^F/'^3- (^<^^-+0^«t^

Dimensions

(_x_ )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )
( x )
( x )

( x )
( 4* x *7")

t2oOkx ^(t)

Square

Footage

^f'jf^£^
{

property at any reasjifhab^ time for the purpose ofin^j

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES 5^^^~ ^€^ft\ <-V\ ^
I (we) declare that this applip^ti/n (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the c^tai^and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit I (we) further accept liability which may be a
result of Bayfield Cour^tV rq^ing on this information I (we) api (are) providing in or with this application.! (we) consent to county officials charged with administering county ordinances to have access to the above described

. r^n s i AJ^' f\} <M '̂\j^/v^\
ultiple Owners listed on {he Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

Date

7/30/1^

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit 4^^'G^.i^ ^ [^ {^^^&L^(^f/^Fj'l^
re

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

1l<>Sl<0^ Pi^t4U^^T^> /JUR\ X-S/-/



Rv: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:

(2) Show/Indicate:
(3) Show Location of (*)
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink-NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^ fA^Cdr^. Pft^wy ^&

^ ^

c^v^ %A
^p t\

ipt-yA^ ^
-^^/ 7^

^»<)

ll'-fc" tW^te^ j?

^^^^^

•t&
s-w^

I/

-^ J-^N^J^^^A^-^ ^~-^\^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

Feet

Feet

^'-^ FeeT
Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

"^Yes H No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the

other previously surveyed corner or marked by a licensed surveyor at the owner s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously suryeyed comer to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permittt: n-^Q<^ Permit Date; ^-?- K
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

•^Yes (Deed of Record) 5Ht^ (l^ D No
D Yes (Fused/Contiguous Lot(s)) & No

a Yes _ 0'No
Mitigation Required
Mitigation Attached

D Yes B-No

D Yes J3 No
Affidavit Required
Affidavit Attached

a Yes

D Yes

CTNo
LVNo

Granted by Variance (B.O.A.)

0 Yes D No Case ff:

Previously Granted by Variance (B.O.A.)

D Yes -B No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

B-Yes D No

^Yes D No

yr-^f^ - 5o^^y(y ^ ^

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

|;<Ves
a No
a No

Zoning District ( ff"f

Lakes Classification ( ^

Inspection Record:

Date of Inspection: (/' '^ ~7^ Inspected by^^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.^

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit
shall be obtained.Signature of Inspector

Hold For Sanitary: U Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval^^
D

®®Augus+ 2017 (®May 2018)



[jty, Village^ State or Federal
'May Also Be Required

40 USE - X
UNITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0289 Issued To: James & Laurie Nordrum

Location: 1/4 Of V4 Section 19 Township 45 N. Range 9 W. Town of Barnes

E100'ofW725'of
Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (6' x 7') (20' x 48') = 1,008 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Augusts, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPL!CAT!OJ\LFOR PERMIT
BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

1!J/ (E>ate[tiar4ilRei|eiv&i| |f.s
^: ^ !i " "'

;f ^L27?Q]8

-«-)'7t^fo (x?. 2oni)'!g Dep- ^^

Permit#:

Date:

Amount Paid:

Refund:

l^CSQr^
'Z-f-^

^ W-H

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

.- ^ix^^v^-'nx^-Y^
Address of Property:

"^•^^.^ 0^-^

Mailing Address:

City/State/Zip:

City/State/Zip:

"& î\J\Ya»>

Telephone:

Cell Phone:

W--SQ\\~<3^
Contractor Phone: I Plumber: Plumber Phone:

Authorized Ager(t: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

a Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) ^;3
Recorded Document: (Showing Ownership)

'7^9 L/^-7

-1/4, 1/4
Gov't Lot Lot(s)

U-5

CSM Vol & Page

\W/L1
CSMDocff Lot(s) No.

u ?
Block(s) No. Subdivision:

&'W/^//tf ^^^M^ Pff'/Q^/^i
Section ^ , Township / " N, Range

Town of: /

^7^ '^9
Lot Size

Ot^y^fco

Acreage

\ .^

D Shoreland

Is Property/Land within 300 feet of River, Stream (ind. [ntermlttant)

Creek or Landward side of Floodplain? If yes—continue

! 1 Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

a Yes
rNoXN

Are Wetlands

Present?

DYes^

XNo

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

,^M

Project

^(New Construction

.Addition/Alteration

Conversion

ij Relocate (existing bidg)

LI Run a Business on

Property

# of Stories

>^ 1-Story

n 1-Story + Loft

G 2-Story

a

Foundation

U Basement

5^ Foundation

a

Use

Year Round

^

# of

bedrooms

in

structure

^F
a 2

D 3
u
D None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

3? Sanitary (Exists) Specify Type^

1-1 Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of

Water
on

property

a City

^Well
1:1

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length;

Width:
Width:

Height:
Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

•/

D
a

a
D

X-
a
a

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(U sanitary, or D sleeping quarters, or Fi cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)''-^! tu^)'*>-^j>iW^c-, -i-^V»_T- v ^_n-iBt'"J^je'.'r'^f<r-

Accessory Building (specify) _^
Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

(
1
1
(
1
1
1
(
(
(
(
(
(

(
(
(

Dimensions

^ x^
x

x

x

x

x

x

x

x

x

// x ^
x

x

x

x

x

)
]_

L
)
]_

1
)
)
)
)
)
)
)

)
)
)

Square

Footage

'/.'iT^/f^
~^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):.^V^^^-VNC^TvJ^-. Date

(If there are Multiple Ownerf li^ed on the Deed All Owners

Authorized Agent: ^^4,fare signing on behalf ofthe o'

;n or letter(s) of authorization must accompany this application)

%$£ Date

Address to send permit

3wn^<^^aT5tter of authorization must a/companythis application)

-7 /^\f"3^\^

'-r/^if/ft
/ / ' /'y

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



or Sketch your Property (regardless of what you are applying for)

tow Location of:

Show / Indicate:
'(3) Show Location of (*):
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

~1

\c>y \-b V-

^b X -3^

n-joiK
"K)<^A

-^

G.JVjlLA-AT— ")^J5-U^AjL

CA^.

^ -^ ->< ^^

nfj)Please complete (1) - (7) above (prior to continuir

(8) Setbacks: (measured to the closest

\-^X \L

I'^&^'UE^^-
point)

\ ^-^ ^vL^A

^̂

-I

Changes^n plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

^0 Feet
Feet

•f) Feet

\0 Feet

/OC> Feet
t^6> FeetT

h(y Feet
70 Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

U Yes ?^No
Feet

'Z, Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number:;
V/ ^.

# of bedrooms:

^_
Sanitary Date:: 57^/07

Permit Denied (Date): Reason for Denial:

Permit#: 1^0990 Permit Date: ^-(?
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

^fYes (Fused/Contiguous Lot(s))

a Yes

"No

Mo
JQ No

Mitigation Required
Mitigation Attached

a Yes

a Yes

ETNo
a No

Affidavit Required
Affidavit Attached

a Yes -B'No

D Yes -0 No

Granted by Variance (B.O.A.)

a Yes ^No Case ff:

Previously Granted by Variance (B.O.A.)

a Yes HMo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

•ff'Yes D No

,0-Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

-e-yes

a Yes

Inspection Record:

D No
a No

Zoning District ( K-^l )

Lakes Classification ( t)/^!.)

Date of Inspection: '7 Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.]

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Signature of Inspector/
,9^%^

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

^* ^
Date of Approval:

a

lust 2017 (®May 2018)



Villafl®' state or Federal
^y Also Be Required

?5£-X
I^ARY - 07-56S (5/30/2007)

5N-

SPECIAL -
CONDITIONAL .
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0290 Issued To: Shawn McMullen & Kim Foss

Location: V4 Of 1/4 Section 8 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1-3 Block Subdivision Running Bears Add to Potawatomi CSM#

For: Residential Addition / Alteration: [ 1- Story; Bedroom/Livina Room (16' x 36') = 576 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

Augusts, 2018

Date


